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Perinatall Perods of Risk Analysis

Widely: used by’ healthr departments anad

supperted vy CHE, March off BDimes; WIHO)
and CityMatCH

Jsed toriaentiify potentials eppertunity, gapes
Petween pepulatien groups

Used ter guider ftirther investigatiens and
focus prevention efforts.




Methodelogy,

Method assumes that not all-deaths are
preventanie

ldentifies excess deatis) by comparng
deauly rates among subgreups te a
[eference groupr knewn te have goeoed! birti
EUICOMES.



Arizona Reference Group

I generall; rates tend tor e IoWer: fior
White, well-educated wWomen Between the
ages off 20-85

Reference group chesen:

s White, nen-Hispanic Wemen,

s at least 13 years ofi education,

s at least 20 years ofi age at time ofi delivery.



Perinatall Perods of Risk Analysis

Attripuites fietal-infant: deatis; te; pereds of

ISk dependingl enrbitn welght andrage: at
time: eff death

Farget Interventions ceresponding te
PErieds With the most EXCESS| deatis.



Birth weight in Grams

Map: off Feto-Infant Mertality

Age at Death
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Fotal ceat) of life day of life
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Preventable Deaths

Excess deati rrate! IS; calculated 1oy comparing
mortality, rates to refierence group

Calculationiis done withinr each categorn/ te
asseclate deatis withr specific perieds: off rsk

lFarget prevention: activities, hased en Which
Peried acceunts: for most excess deaths.



From Data to Potential Action

Maternal
Health/
Prematurity

Newborn Care

Infant Health
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Preconception Health
Health Behaviors
Perinatal Care

Prenatal Care
High Risk Referral
Obstetric Care

Perinatal Management
Neonatal Care
Pediatric Surgery

Sleep Position
Breast Feeding
Injury Prevention




Overall

Percent: off deatins) that WEere: exXcess
decreased firom 31%  to 29% fiomi the
2000-2002 te the 2003-2005 conort

Peried Withr RIghest: EXcess; deati rate
changed from the matermal nealtiar perod
10’ the infant health pernoae

African Amercans consistently had the
RIghest rate and AUMBEr 6ff excess deaths




Ethnicity

% ofi deathsi that Were: considered to e
EXCESS Was; similar e veth Hispanics and
ROR-HISPaRICS oK Poth CehoNTSs (Z2000-
2002: 1% 2008-2005: 29%)



IHISpanics

9% o deaths| that were: considered tor he
Excess decreased from 31%, te 29%

Excess death rater declined from 2.7 to 2.3
(per 1,000 ve births and fetal deathns)

Peried Withr Righest excess) death rate
changedtfiron the matermal healta AND
maternal care pernoed te just the matermal
care pernod



Nen:-Hispanics

9% o deaths| that were: considered tor he
Excess decreased from 31%, te 29%

Excess death rate declined from: 2.7 to 2.4
(per 1,000 ve births and fetal deathns)

Peried Withrthe Righest excess) death rate
continued te e the materal care perioad



African Americans

IHIghest excess death) rate compared te; other
[ACE gleues

0% 0t deaths that Were: considered! tor he exXcess
declined fromi 61% te 59%

Excess death rate declined from 9.3 to 8.1
(per 1,000 live hirths and fetal deaths)

Peried Withrthe nighest excess death rate
continued to ve the maternal health peroed



American Indians

9% o deaths| that were: considered tor he
excess declined frem 50% te 46%

Excess death rater declined from 5.9 to; 4.9
(per 1,000 ve births and fetal deathns)

Peried Withrthe Righest excess) death rate
continued te be the' nfant Health Period



Whites

LOWest excess' death rate comparea to; other
[ACE groups

Percent'and rate: off excess deatns remained

relatively the same between conorts (—=27% and
2.1(per 1,000 live births and! fetal deaths))

Perod WithrRIgnest excess deathn rate changed

from the matermal healthi pernoaito; the maternal
care perioad



Woemen under 20

9% o deaths| that were: considered tor he
EXCEess Increased firomr 38%  tor43%

EXcess birth rate increased from: 3.7 te 4.4
(per 1,000 ve births and fetal deathns)

Peried with the Righest rate off EXCess
deatihs changed fremi the maternal care
Peried terthe niant health pered



\Women eVver 35

9% o deaths| that were: considered tor he
Excess decreased: firom 50%, te 43%

Excess death rate declined from 6.0 to 4.4
(per 1,000 ve births and fetal deathns)

Maternal care perieod continued te e the
Peried with the nighest: rate: ol excess
deatis



12 or Less Years of Education

0% off deaths that Were: considered: to) e
EXCESS| remained relatvely: constant at
—3996

EXCESS death rate decreased firom 4.0'to
3.6 (per 1,000 ive hbirths andifetall deaths)

Peried with the Righest rate' off EXcess
deati changed firon the matermalhealtin
Pered to the Infant health peried



13 or More Years of Education

9% off deaths that Were: considered to he
EXCESS and EXCESS death rate remained
relatvely: constant (—6% and! —0.4 (per 1,000
live births and fetal deaths))

Peried with the highest rate off eXcess
death remained the maternal health
PEried



Conclusions

Greups we: sheuld ke fiecusing on In Arzona:
a African Americans

u Jleens

s Older wemen

s Women withi less than 13/ years ofi education

s American Indians

These are the perods we should e fecusing oniin
Arlzena:

a Vatermalhealth/prematurity

s Maternal care

s [nfant health
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